MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=0271
DEPARTMENT OF PUBLIC HEALTH ANO WELFARE .

3005 /3 STATE FILE NUMBER
DO NOT WRITE AMENDED Ragu!rahon District Ne., _______-_2._2___,Prim|ry Registration District No. _~_ & O 0 —Regintrars No. ___" 4 A:A__,_,__

ON THIS STUB £3 -

f l.ljﬁgﬁngw: 201863 f - ‘2. USUAL RESIDENCE (Where decested lived. If intitution: Residence before

VS 200 o. COUNTY Bates ' e sTATE Kansas b COUNTY admission)
Rev. 4/59 b, c(:);\r {If outiide corporate imits, giva TOWNSHIP anly) Length of wiay in 16 | <. CI¥ Insida Limits

town  Bytler 10 minu“es'gs”" Prarie Village Kans [rem O

. FULL NAME OF (If NOT in hospital, give i 1nsi imi ,
¢ HOSPITAL OF ' in howpitsl, give location) naide Limits d STREET 726 g cumda. wive focation} Reslde on Form
IwsniuioN  Bates Co memorial HoppixieO - Yo 3 Ko

3. NAME OF DECEASED Firet Middle _Last J s DrYE Month Day Yaer

(Type or priny) CHARLES WARDEN HAUGHINBERRY DEATH . Ju]_y 23 1963
I8 5. SEX 4. COLOR OR RACE | 7. Marrled B  Never Married (1 8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
/

Male W Widowed [ Divorced [J 9/1/ 192 7 35 MoIn:u D.a-y:’ Hewrs Ain.

10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

shedf " Metat "Worker | on Missell Job| Huntington Park ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F] 14. NAME OF HUSBAND OR WIFE

Charles W, Haughinberry Saraheseseeeses . Mary Haughinberry

15, WAS DECEASED EVER IN U.5. ARMED FORCES? L carial secumty moo |17, INFORMANT Address Prai rie vj_ll

{Yes, no, or "unknown) I(H yos, g-vy% of servi Plary Haughinberry . 7265 R.Oe L(anS .

18. CAUSE 0! DEATH (Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY. ONSET AND DEATH

IMMEDIATE CAUSE {a) Electrocution ' instantaneoug

' 9n 2i)
2Q/50
3

DATE AMENDED

4
5
6
7

8
7147
10 'fé
N o7
12 /45
13 Lo

-

Conditions, If lny,] DUE 7O {b).

DOCUMENT

which gave rise to
above cause [a),
atating tha under.
lying causa lasr

DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART I11. 1f decesred wan famale  was
dlsease tol‘\dlllon given in PART | [a) ) thers a pregnancy in last 90 days.

] O Yes ] O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  5SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniury in PART | or PART 11 of item 18.)
| o .

PERFQRMED?
YESOO NODX

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. -

20d. INJURY OCCURRE| 20e. PLACE OF INJURY (e.gf.’, in glrd-bcur I;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, nirest, office g.. atc.
NOT WHILE AT WORK ] outside of Adrian Adrian Bates Missauri

her .
21. | attended the decessed from—tarminal ]V to and lest saw i alive on,
Death occurred at. 10: 20 Lo on the date stated above, and to the best of my knowlsdge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

(Degree or lifla! 22b. ADDRESS 22c. DATE SIGNED
-

4 State Bank Bldg, Butler,Missouri|?-;3-( 2

Z4s. BURIAL, CR N, | 23b. DATE — & | 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, of gounty] {State)
REMOVAL (5 fy) .
7/23/63 Mf )”apl 4
FUNERAL DIRECTOR DORESS 25, DATE RECD. BY LOCAL REG, | 2a. REGISTRAR S 50

S_Z(‘Hh MCCZVVP - K:lvls-l_f(/, %—/. y 22 7“ 25 'é,? L—q

[\.nr.nmed Embatmer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




" 5951 o lgnv

5961 gt 9!’)[7

R I B LTt 0y T

1At

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : g / ; W
Student i ) S|gned / * tw ’ J

Signature of Student Embalmer
Licensed Embalmer No.%és_ 7

iy b qaem

) Lot [ u .
'1.'. -F+ PoO. Addressw\

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
+ with the above consmutes .grounds for revocation of license).

LMY i eimbalmed by 8 STUDENT; he alsa~shall sign in his OWN handwrmng
If thls body is not embalrned fact should be so siated above.
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P TR T \




